IAMMZ 200-RO0E
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(MRE-0-12)

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURIING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
REMEDIAL 3ERVICES

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMO 3EEVICES

PACE SEREVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY
ME WAIVEER 3IERVICE

TITLE

RECIFPIENTS NUMEER OF

SERVED

6,194
54,110
o

o

o

1

752
12,316
1,599
34
12,151
10

104, 557
16,454
o
11,763
2,602
7,711
39
2,240
1,054
216
115,878
z

o

7,595
343,278
o

o
12,377
4,624

|
141,299
4,080
22,305
10,903
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CLATHMS

6,401
79,861
o

o

o

1

554
12,867
1,905
34
16,013
=
222,342
23,305
o
16,407
4,325
9,022

&

2, 650
1,547
471
336,511
o

o

g, 702
318,957
o

o
14,265
4,541
19
141,282
10,152
40, 639
16, 454

XI X REPORT OQF

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 01/31/09)

TNITS OF
SERVICE

36, 644
095,952
o

o

o

18

13, 450
373,858
56,723
1,023
258, 638
=

310, 580
22,440
o
23,866
62,766
285,116
150

2, 689
232,485
752
300, 774
o

o

g, 6585
318,248
o

o
14,216
4,835
19
141,252
10,152
1,662,305
56,048
o

o

o

o
21,300
11,149
16,923
6,071
23,725
49,725
7,431
54,732
538,971

TOTAL
PATHMENT

23,988,211,
§1z, 705,758,
§0.

§0.

§0.

§555.
$2,550,415.
857,264,798,
$15,059,057.
$z97,949,
§9,072,422.
§5,411.
$15,251,715.
§2,821,119.
§0.
$449,091.
§5,602,325.
§4,089,659.
146,324,
294,951,
g2,141,727.
§19,120.
$15, 546, 650.
§705.

§0.
779,077,
10,915,559,
§0.

§0.
§1,125,664.
§700,045.
$56,309.

.03
560,953,
§4,004,773.
$1,454,599,
§0.

§0.

§0.

§0.
§5,093,523.
629,345,
416,365,
201,257,
296,534,
$1,595,056.
249,241,
.82
§23,896,128.

§252, 442

§439,13z2

(=31
34
oo
oo
oo
a1
g1
49
03
g0
aa
23
£25
9
oo
=
30
42
23—
1=
49
15
92
g7-
oo
94
11
oo
oo
(N)=)
32
oo

a1
1
47
oo
oo
oo
oo
&0
49
63
03
39
26
33

Z1

EXPENTILDITTURES?:S

FAGE 1

EUMN DATE 01/Z4/09

% % ¥ % b WEPRMLGES® ¥ & & % &% ¥

CO3T PER
THNIT OF
SERVICE

554,63
1z .74
§0.00
§0.00
§0.00
$19.76
§211.93
$99.65
§515.02
$291.25
§35.08
§5379.03
$49.20
§125.72
§0.00
§15.82
§51.63
$14.34
§975.49-
§109, 89
g§9.21
§25.43
$6Z.66
§0.00
§0.00
$59.70
$54.30
§0.00
§0.00
§79.04
2144.70

§2,963.83

g§z2.00
§55.Z26
g2.41
$25.55
§0.00
§0.00
§0.00
§0.00
§145.24
$56.45
$24.60
$33.15
$1z.51
§532.08
$53.54
$5.02
44,34

CO3T PER
ELIGIELE

TMNITS FPER
RECIFIENT

RECIFIENT SEEVED

fe61.
g3z
§0.
§0.
§0.
§0.
§7.
§94.
§45.
g1,
825,
§0.
§389.
§7.
§0.
§1.
§9.
§10.
§0.
§0.
§5.
§0.
§45.
§0.
§0.
§1.
§27.
§0.
§0.
§5.
2445,
§0.
§31.
§1.
§10.
£3
§0.
§0.
§0.
§0.
§7.
§1.
§1.
§0.
§0.
§4.
§0.
§1.
§2,338.

o7 3.9
.35 13.4
oo .0
oo .0
oo .0
oo 13.0
26 17.9
a7 30.4
92 £9.9
50 30.1
10 21.3
01 =
20 3.0
13 1.4
oo .0
14 Z.0
17 £26.3
41 37.0
37- 3.8
= 1.2
45 £20.6
03 3.5
47 Z.68
oo .0
oo .0
93 1.1
= =
oo .0
oo .0
Z4 1.1
17 i.0
14 .0
47 1.0
43 £.5
30 7.5
.70 3.2
oo .0
oo .0
oo .0
oo .0
=] 1.2
&0 1.3
o7 £.2
31 1.5
e 40.0
o 43.5
63 Z.0
12 J2.4
(=3 S36.3

CO03T PER
FRECIFIENT
SERVED

§5,872.51
$234.51
$0.00
$0.00
$0.00
$555.64
§5,790.45
§5,025.72
§9,499,24
gg8,763.23
$746.64
§541.12
§145.16
§171.45
$0.00
$35.18
$1,554.45
$530.37
§5,751.90-
$131.867
§2,03z2.00
$85.52
$162 .64
$552.94-
$0.00
$102 .54
$31.80
$0.00
$0.00
$90.79
2151.39
$0.00
$2.00
$137.49
$179.55
$135.45
$0.00
$0.00
$0.00
$0.00
§175.16
$70.85
$55.Z26
$45.935
$500.56
1,554,668
$67.42
$259.54
$2,494.12
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TITLE XIX REPORT OF EXPENDITURES
{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 01/31/09)
*****AvERAGES*******
COST PER  COST PER UNITS FER COST PER

CATEGORY OF SERVICE RECIPIENTS NUMEBER OF UNITS OF TOTAL UNIT OF ELIGIELE RECIPIENT RECIPIENT
SERVED CLAIMS SERVICE PAYMENT SERVICE RECIPIENT SERVED SERVED
CHILDRENS MENTAL HEALTH SVC 577 836 25,654 $544,519.25 §21.24 §780.54 44,5 $044.23
LIDS WAIVER SERVICES 43 79 3,775 $42,823.35 §11.33 §930.94 57.9 $995.89
ELDERLY WAIVER SERVICES 9,569 27,466 415,311 §5,702,300.18 $13 .63 §580.27 43,7 §595.91
ILL & HANDICAPPED WAIVER SVCS 2,049 3,218 26, 659 $1,598,426. 60 §16.53 §619.51 47.2 $780. 10
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00 $0.00 $0.00 .0 $0.00
MEP SERVICES 10,222 10,733 11,193 $3,009,766.05 §265.90 §7.66 1.1 $294.44
UNASS IGHNED 25 o u] $1,932, 145,52 $0.00 §4.92 .0  $62,005.20
* ALL CATEGORTIES * 354,891 1,410,839 6,488,295 $215, 146,751.32 §33.18 §547.71 16.9 §555.95

%% END OF REPORT *%%



